Introduction: Acceptance of family planning is influenced by a variety of interrelated factors such as age at marriage, education, economic status, religion, number of living children etc. This study is an endeavor to assess the relation between education status of husband and wife and acceptance of contraception among postpartum women at Lumbini Medical College Teaching Hospital. Methods: A prospective, observational analytical study was conducted in Obstetrics and Gynecology department of Lumbini Medical College. The information on socio-demographic data, educational status of husband and wife and willingness to accept any form of contraception within the next three months was obtained by an interview, utilizing a questionnaire. Results: There were 615 postpartum ladies accompanied by their husbands who were included in the study. Mean age of wives was 25.11 years (SD=5.36, range 17-45) and husbands was 27.89 years (SD=5.55, range 20-47). Contraceptive acceptance was shown to increase significantly with literacy status. Illiterate husbands and wives refused to accept the contraception which was statistically significant. (p<0.001) Conclusion: Contraceptive acceptance was significantly poor in illiterate wives and husbands whereas it was significantly higher in educated wives and husbands of all education levels. We feel the need of more education programs and education friendly socio-economic conditions which increases the acceptance of contraception thereby assisting family planning and population control.
INTRODUCTION:
An unintended pregnancy is a pregnancy that is either mistimed (i.e., they occurred earlier than desired) or unwanted (i.e. they occurred when no children, or no more children were desired) at the time of conception. In Nepal, most of them have been occurring due to non-use of family planning method or because of contraception failure. 1 Contraceptive counseling has become an integral part of antenatal and postpartum programs as pregnant and postpartum women are generally highly motivated towards controlling their fertility either in birth spacing or in stopping their fertility altogether. The time during pregnancy and that immediately after delivery may be the only time for the obstetrician to connect with women who are poorly motivated to obtain routine healthcare, best described as 'crisis-oriented'. 2, 3 The postpartum period is potentially an ideal time to begin contraception as women are more strongly motivated to do so at this time, which also has the advantage of being convenient for both patients and health-care providers. 4 Acceptance of family planning is influenced by a variety of interrelated factors such as age at marriage, education, economic status, religion, number of living children etc. Education status of husband and wife may affect the acceptance of contraception. Therefore, we aim to assess the educational status of the couple delivered at Lumbini Medical College Teaching Hospital (LMCTH) and to know its impact on acceptance of contraceptives during postpartum period.
METHODS:
This was a prospective, observational analytical study conducted from October 2014 to March 2015 at Lumbini Medical College Teaching Hospital. All postpartum ladies of child bearing age (18-45 years) in the postnatal ward of department of Obstetrics and Gynecology were included in the study. Ladies who were not accompanied by husband at the time of delivery, had a mental disability and refused to be involved in the study were excluded.
The information on socio-demographic data, educational status of husband and wife and willingness to accept any form of contraception within the next three months was obtained by an interview, utilizing a questionnaire. The questionnaire was pretested by a panel of experts working in the respective fields. Data were collected in Microsoft Excel 2007 and analyzed in SPSS 21. Descriptive and inferential statistics were applied and a P value <.05 was considered significant.
RESULTS:
Total deliveries at LMCTH during study period were 1052 and out of those 615 couples who met the inclusion criteria were included in the study. Mean age of wives was 25.11 years (SD=5.36, range 17-45) and husbands was 27.89 years (SD=5.55, range 20-47). Literacy and educational status of husbands and wives is presented in Table 1 and 2. Chi-square test of independence in Table 1 shows that there is no difference in literacy status in different gender. Chi-square goodness of fit test in Table 2 shows that the level of education is comparable across all levels in husbands and wives. Acceptance of contraception in husbands according to educational level is shown in Table 4 . Chi-square test of goodness of fit shows that illiterate husbands refused to accept the contraception which was statistically significant. On the other hand, educated husbands of all levels accepted some form of contraception, which was again statistically significant. Family planning is a basic human right. All individuals have right to access, choice, and benefits of the scientific progress in the selection of family planning method.
Education
This study examined how education status affects approval of contraception among couples. It was found that the education status and the level of education of both husband and wife were positively associated with the use of contraception by couples. In family planning, the programs usually aim women as the target group and ignore the role of men. In traditional society where decisions are largely taken by men, they should be actively involved in reproductive decision of the couple. 5 This study revealed that the education status and level of the husband is associated with acceptance of any kinds of contraceptives. Husband approval of family planning is also important to those women who intend to use modern contraceptives in future. 6 In our study, we found that use of contraception was more in literate and educated group compared to illiterate group. We also found that it was easier to explain the advantages and disadvantages of different contraceptive methods amongst educated group. Most of the couples with higher education could choose contraceptive as per their convenience as in a study by Radulovic et al., in which the couples with higher education gave the best definition of contraception and also could choose contraceptive of their choice. 7 This study also revealed that the women with primary education use less protection from unwanted pregnancy than women with secondary and higher degree which is similar to the finding in our study. While interviewing the couples, we realized that education plays a very important role in the acceptance of different family planning method. As correctly stated by World Bank Agenda 21, we found that educated women were more independent in making decision regarding family planning issues. 8 Issues affecting women such as education and access to health care have significant consequences on sustainable development therefore educating couples may play an important role in determining overall levels of reproductive health.
CONCLUSION:
Contraceptive acceptance was significantly poor in illiterate wives and husbands whereas it was significantly higher in educated wives and husbands of all education levels. We feel the need of more education programs and education friendly socioeconomic conditions which increases the acceptance contraception which would help in family planning and population control.
Conflict of interest declared: None Financial interest: None

